Tics are involuntary movements of the skeletal musculature involving functionally related muscle groups. They are sudden, unexpected, brief contractions, of variable intensity, repeated at irregular intervals, and occur in descending order of frequency from the cephalic to the caudal extremity. They increase in severity during emotional excitement, decrease as a result of distraction or concentration, and disappear during sleep. Tics can be interpreted as biologically purposeful (protective, defensive, or offensive) but serve no apparently useful purpose since their objective is non-existent. In adults they are single and localized, whereas in children they are multiple and migratory. Tics are seen more commonly in boys than in girls and in children than in adults.
In childhood they are found in association with a variety of psychiatric and organic disorders and may occur as a sequel to chorea (Creak and Guttman, 1935 ) and epidemic encephalitis (Wilson, 1927) ; in rare cases they are accompanied by echophenomena and coprolalia (Gilles de la Tourette, 1885) . I have not used 'habit spasm', the popular alternative term for tic, because, strictly speaking, a tic is neither a habit (Garrod, Batten and Thursfield, 1934) nor a spasm (Wilson, 1940) .
The first systematic treatise on tics was written by Meige and Feindel (1902) Russell (1910) , Fleming (1912 ), Hassin (1925 , Wilson (1927 ), Brain (1928 and Lust (1930) .
Most writers have agreed that some form of psychological guidance is indicated and the procedures recommended have varied from simple advice to prolonged psycho-analysis. The introduction of the psycho-analytical methods of treatment into child psychiatry has influenced both the understanding and the treatment of the tiqueur (Sadger, 1914; Ferenczi, 1926; Deutsch, 1925; Wilder and Silbermann, 1927; Menaker, 1945; Klein, 1948; Mahler, 1949) .
Very recent methods such as brief psychotherapy, narco-analysis and group psychotherapy have been employed in selected cases (Lebovici, 1952 (1945) . The conflicting personalities of parents and tiqueur, and in particular the disturbed mother-child relationship, was found to be a major source of anxiety in the patient.
Family History. The importance of a psychopathic heredity in the aetiology of tics has been stressed repeatedly in the literature, but few and inadequate statistics have been published. Table 2 Progress of Tis. The severity of the tics at follow-up is shown in Table 3 . There was a marked improvement as a whole, although only 10 cases (24 %) had been completely free of tics for at least a year.
The duration of the tics in the 10 recovered cases ranged from three to eight and a half years (mean = four and a half years); the duration in the other 31 cases followed up ranged from one and a half to eleven years (mean = four and a half years). Table 3 ).
SEX. Of the 31 tiqueurs who were improved, there were 20 boys and 11 girls; and of the unimproved there were 10 boys and no girls. The sex difference is significant at the 5 level (p = 0-027); that is, the prognosis appears to be better in girls than in boys.
There was no statistically significant relationship between improvement and intelligence rating, age of onset or duration before treatment.
LENGTH OF FOLLOW-UP. The average follow-up interval of the improved group was 34-6 months, and that of the unimproved group, 26-7 months. The difference is almost significant at the 5 % level (t = 1-743, D.F. = 39, 0-l>p>0-05). This suggests that the longer the interval after treatment, the more improvement can be expected. A disconcerting observation at follow-up was that the anxiety symptoms tended to be unaffected by treatment. In order to confirm this, each symptom was graded as to severity on a three-point scale, as described by Miles, Barrabee and Finesinger (1951) . The arithmetical sum of the ratings for each patient was termed the 'anxiety score'. Expressing this score as a percentage of the possible total it was found that the severity of the four groups of symptoms was almost identical in the two corresponding samples of treated former and untreated current cases (viz. 22, 27, 41, 35%, and 23, 22, 43, 30% respectively) .
It was further shown that improvement in the tics was unrelated to the severity of the anxiety by comparing the anxiety scores of the improved and unimproved groups. The difference between the means (13 4 and 17 3) was not statistically significant (t = 1-250, D.F. = 34, 0-3>p>0 2).
Treatment and Results in Group H
Of the 43 patients examined after May, 1952, 19 were seen less than four times for investigation, mental testing and brief psychotherapy, and 24 540 group.bmj.com on October 29, 2017 -Published by http://adc.bmj.com/ Downloaded from received more prolonged treatment over five to 29 sessions. The number of interviews was roughly proportional to the severity of the case.
Brief Psychotherapy. A minimum of two interviews was devoted to taking a history, physical and mental examination of the patient, and parental guidance. The informant (usually the mother) was encouraged to ventilate her anxieties, and the confidence of the patient was gained by showing an interest in both his health and in his worries, ambitions, and problems of home and school adjustment.
In every case the parent was reassured concerning the physical and mental state of the child. The tic was interpreted as a safety-valve for tension resulting most commonly from over-correction and restriction. The parent was advised against drawing the patient's attention to the movement and of the futility of punishment. Encouragement of normal activities and interests was advocated. Convalescence was recommended in two cases only in order to remove the patient from a disturbed home, and continued attendance at school was advised except when there was associated physical ill-health.
Physical treatment was required in a small number of cases for threadworms, errors of refraction, dental caries, sinusitis, septic tonsils, enlarged adenoids and otitis media. It was my impression that these sources of irritation aggravated the tics, possibly by lowering the threshold of neuromuscular excitability, and that physical treatment resulted in some degree of improvement. Drugs were not prescribed unless indicated for a complicating physical ailment.
Prolonged Psychotherapy. In the most severe cases treatment was continued at the Liverpool Psychiatric Clinic at weekly intervals. The relationship with the therapist enabled the patients to work through their emotional disturbances by means of drawing, painting, modelling and play techniques, which were selected according to the age, intelligence and symptomatology of the child. It is of some practical importance that the assessments of severity and improvement by the parents were far less stringent than those described here.
It was frequently noted that tic-ratings below (4 -) tended to be ignored or regarded as unimportant, a change of I-was accepted as a marked improvement, and of 2 -as a complete recovery.
An analysis of the symptoms presented by these cases has revealed that tics are correlated most highly with manifestations of anxiety and tension. The tic-frequencies are apparently unrelated to the severity of anxiety symptoms and the latter tend to persist longer than the tics. It has also been found that mild anxiety symptoms improve with brief psychotherapy but severe and multiple anxiety symptoms respond only to prolonged psychotherapy. It is concluded therefore that psychotherapy is the primary treatment of tics in childhood and that the duration should be determined by the severity of the associated anxiety manifestations.
Summary
The literature on the treatment of tics in childhood over the past 50 years is reviewed. 
